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Evaluation of Cervix Condition According to Bishop Score 
in Post Term Pregnancy 


Ocena stanu szyjki macicy według skali Bishopa w ciąży po terminie porodu 


OueHKa COCTOAHMA IIEŃKM MaTKM no uIKane Bishopa mocjie NIAHOBOTO cpoxa PONOB 
DD nepeHouieHHOHi OepeMEHHOCTK 


Antepartal changes in cervix, comprised by term maturation, as: 
softening, shortening and turning vaginal section to delivery canal plane 
take place in the course of last days or weeks of pregnancy. They are 
not only the indicator of approaching delivery, but may also be important 
in prognosis of its course, as the more susceptible cervix is, the quicker 
the advance of its opening in the first stage of delivery (4, 9, 13), although 
opinions of scholars differ. 

Evaluation of cervix conditions in women with prolonged pregnancy 
is considered to be quite important (4), and its changes are regarded one 
of the most sensitive indicators of approaching delivery by the reason 
that other diagnostic methods as cytohormonal smears examinations, 
Smyth test and determination of oxytocinase activity (10, 6, 7) are, on the 
ome hand, not always accessible, and on the other not always give reliable 
results (6). 

The present study constitutes an attempt at evaluation of the useful- 
ness of cervix condition evaluation, according to climical point score 
established by Bishop (1), in women after post term pregnancy for 
determination of its term or, in justifiable cases, expediency of pharma- 
cological induction. 
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MATERIAL AND METHODS 


86 pregnant women, patients of the Institute of Obstetrics and Gynecology, 
Medical Academy in Lublin, Poland, were examined om, and after the term of deli- 
very. Age of the examined women varied from 19 to 42 years, and on average it was 
26 years. Among the examined women were 49 primigravidas and 37 multiparas. 
64 out of these pregnant women came from cities, and 22 from villages. 

The examined women were divided into two groups. The criterion for the 
division was delivery term, determined according to Naegelli rule: length of 
menstrual cycle, first movements of fetus and the moment of uterus fundus lower- 
ing, considered. 

The first group consisted of 31 patients with delivery on term, whose average 
period of pregnancy was 280 days and varied from 269 to 291 days. All these 
patients had spontaneous delivery. 

The second group consisted of 55 women with a prolonged pregnancy. Average 
pregnancy period in this group was 303 days, and varied from 295 to 326 days. 
Moreover, within this group of women, two subgroups were distinguished according 
to the course of delivery: 

Ist subgroup — spontaneous delivery; 

IInd group — patients qualified for cesarotomy or pharmacological delivery 
induction., 

In these groups only those women were included, whose póriod of observation 
from the day of arrival in the clinic to the beginning of labour was at least 4 days. 

For cervix condition evaluation the pelvic point score, established by Bishop 
was used (1). Basing on internal and external obstetnics examination, each time the 
following items were evaluated: 


Opening cervical canal 


(cm) 0 1-2 3-4 5—6 

points 1 H 2 3 
Percentage of cervix ` 

shortening 0—30 40—50 50—70 80 

points 0 1 2 3 
Presenting part position —3 —2 —1 +1 +2 

points 0 il 2 3 
Cervix consistency dense medium soft 

points 0 1 2 
Cervix position in de- 

livery canal backward middle forward 


_ points 0 1 2 


In each case the parameters were evaluated separately, and the sum of the 
points (0—11) constituted the basis for general evaluation. It was accepted for 
uterus to be ready for pains of labour or odynopoeia, when pelvic factor according 
to Bishop was 9 or more points. 

Each patient underwent examination within first 24 hrs of her stay in the 
clinic, and then examinations were repeated in two days’ intervals till delivery. 
The results obtained in the first 24 hrs examinations and those in the last 24 hrs 
before delivery, were analyzed and statistically described according to Student’s t 
test (8). 
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RESULTS 


Results of the statistical analysis are given in Table 1 and illustrated 
graphically in Fig. 1. 

On the basis of total results analyzed it was determined that median 
value for cervix condition according to Bishops’ score was 6 points on 
the day of arrival to the clinic and 9 points in the last 24 hrs before 
delivery. 

On the day of admission to the clinic in all the patients of the 1st group 
the value of pelvic score was higher than median. Out of 55 women with 
prolonged pregnancy (2nd group), only in 36 the value of Bishop's score 
turned out to be higher than median. Statistical analysis proved that, 
on the first day of stay at the clinic, higher Bishop’s pelvic score values 
were considerably rarer in the group of women with prolonged pregnan- 
cy, than in that of women with delivery at term (X? — 13.744, p<0.001). 
On the day of arrival to the clinic no essential differences in values 
obtained in two differentiated subgroups in the group of women with 
prolonged. pregnancy according to the way of delivery, were observed 
(Table 1). | 

On the day of delivery, in all the patients of the 1st group the value 
of Bishop's pelvic score was equal or higher than median. A more com- 
plex situation was observed on the day of delivery in patients with 
prolonged pregnancy (group II). Out of 24 women with spontaneous’ 
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examined groups (I — fürst and II — second group) = < H points 


e Marian Semczuk, Maigorzata Lopucka 


128 


001 Te 0 6 e Wi IVY JS SE 
. E 8:96 cz Zb 1 vg ei Sd snosuequ 
ue a 
> 8061 OSADĘ ge er em e 1£ 06—1 Zd 1944930) 6. w 
i 3AĄBISdO ; em 
pue pgemung 9 38 
ee $ en el LI 06481 Od aayemdo < 
LO"0== ent Od pUe yd TS 8 626 9 bl äi Hd paje nus 
, : 001 je 0 0 Ie was} iv MS snosuejuodg » 
1o00 > SLET MS PUEId geg 9 ere 61 6 we ld äeren di 
l . bat 81 osz 9 Pe gät Sa snoaueyuodg 3. 
o< 9Ł'1 Zd PUE Sd res ei 61p en TE oI Zd za E SS 
aayesedo 5 = 
pue paje nus © 
SD CS GU 
sdnos3 dä 88 S Se 
a AN gos = “3 
-EdUI0OJ + 
SW SN Zaumap JO PUIN 


HA EE ee 
syusiyed jo sdno13 payesyseaaul ul 31098 doysig JO sıskjeue [2913511838 “1 AQEL 


. Evaluation of Cervix Condition... . 129 


delivery only in 1 (2.4%) the value of pelvic score was lower than median 
and in other 23 (97.6%) equal or higher (Subgroup I). On the other hand, 
among 31 women qualified for cesarotomy or pharmacological delivery 
induction in 12 (38.7%) point evaluation according to Bishop’s score 
appeared equal or higher than median, and in the remaining 61.3% of 
cases — lower. Statistical analysis performed proved that in the group 
of women with prolonged pregnancy a low-point evaluation of cervix 
condition according to Bishop’s score was essentially more frequent im 
those qualified for cesarotomy or pharmacological induction of delivery 
(Subgroup II), than in women with spontaneous delivery (Subgroup I) — 
X?= 19.08, p<0.001 — (Table 1). 

On the other hand, low values of the examined parameter were 
more frequent in the group of patients with prolonged pregnancy 
qualified for cesarotomy, than in the group of women who underwent 
pharmacological delivery induction. The above difference was at the 
border of statistical significance — X?= 3.656, pr=0.07 (Table 1). 


DISCUSSION OF RESULTS 


The obtained values of pelvic point scale established by Bishop for 
evaluation of cervix condition (1) in all women with delivery at term, 
and in 36 women (65.5%) with prolonged pregnancy, on the day of their 
arrival to the clinic were higher than median, and performed statistical 
analysis proved that in the group of women with prolonged pregnancy, 
essentially lower values of the discussed parameter are found in com- 
parison to values obtained in the group of women with delivery on term 
(p<0.01). In last 24 hrs before delivery values higher than median were 
much more frequently observed in the Ist group and in those women 
with prolonged pregnancy, who delivered spontaneously (Subgroup 1). 
Whereas only in 12 (38.7%) patients with prolonged pregnancy qualified 
for cesarotomy or delivery induction (Subgroup II) the value of pelvic 
score was higher than 8 points, which makes a highly essential difference 
to values obtained in Subgroup II — (p<0.001). In these cases, regardless 
of the state of genital organ preparation for either spontaneous or induced 
delivery, there were indications for surgical procedure. 

On account of simplicity of performance and objective point system, 
Bishop’s pelvic score (1, 5) has continuously broader application. As con- 
firmed by the present study, it makes a comparably sensitive indicator 
for determination of the term of occurrence of the pains of labour and 
also makes it possible to decide upon pharmacological delivery induction. 

She-Ya and Read (11), Bishop (1) and Burnett (2) re- 
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commend delivery induction in case of prolonged pregnancy in case the 
result of the discussed examination is 9 and more points. Other authors 
claim that delivery induction may be performed at pelvic score value of 
8 points, but it carries certain obstetric hazard. 

Many authors are of opinion that only simultaneous employment of 
various methods (cytohormonal smears examinations, Smyth test, de- 
termination of oxytocin-oxytocinase activity) gives the possibility to de- 
termine delivery term properly (2, 6, 10). 

The present study confirms suggestion of the authors who regard 
the Bishop’s evaluation of cervix condition as having a great clinical 
importance and being useful for making a proper choice of direction 
especially in cases.of prolonged pregnancy (1, 2). 

Despite the fact that classical examination of cervix condition before 
delivery has all the time many advocates (4, 9, 13) evaluation of cervix 
condition included in the pelvic score according to Bishop is an examina- 
tion of greater prognostic importance. 
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STRESZCZENIE 


Badania przeprowadzono u 86 ciężarnych pacjentek Instytutu Położnictwa i Cho- 
rób Kobiecych AM w Lublinie, w wieku 19—42 lat, średnio — 26 lat. Badane ko- 
biety podzielono na 2 grupy: grupę I stanowiło 31 pacjentek w terminie porodu, 
u których przeciętny czas trwania ciąży wynosił 289 dni, zaś grupę II — 55 kobiet 
z ciążą przeterminowaną (przeciętny czas jej trwania 305 dni). Kryterium podziału 
stanowił termin porodu ustalony w oparciu o regułę Naegellego z uwzględnieniem 
długości cykli miesiączkowych, pierwszych ruchów płodu oraz momentu obniżenia 
dna macicy. Dla oceny stanu szyjki macicy posłużono się skalą miedmiczną opraco- 
wana przez Bishopa. Uzyskane wyniki obserwacji i badań poddano analizie statys- 
tycznej według testu t Studenta. 

Przeprowadzona analiza wykazała, że w grupie kobiet z ciążą przeterminowa- 
ną istotnie częściej obserwowamo niskopunktową ocenę stanu szyjki macicy według 
Bishopa u tych, które następnie kwalifikowano do cięcia cesarskiego lub farmako- 
logicznej stymulacji porodu, niż u kobiet rodzących samoistnie. Z kolei częściej (na 
pograniczu statystycznej istotności) obserwowano niskie wartości badanego para- 
metru w grupie pacjentek z ciążą przeterminowaną kwalifikowanych do cięcia ce- 
sarskiego niż w grupie kobiet, u których zastosowano farmakologiczną stymulację 
porodu. 

Obserwacje własne wskazują, że ocena stanu szyjki macicy według skali Bi- 
shopa jest czułym wskaźnikiem stopnia przygotowania narządu rodnego do podjęcia 
samoistnej bądź stymulowanej akcji porodowej. 


PE3IOME 


O6cnenosanoch 86 GepeMeHHbIx Senn, IANKEHTOK Mueruryra AKyniepcTBa 
M Tunmekonorun, Mernmunmucroú Akanemm pr. JIKOÓJMHE, B BO3pacre 19—42 net, cpen- 
HMM Bo3pacT 26 ner. O6cnenyeMble >KeHINNHBI ÕbIJIM IIOĄEJIEHbI Ha ABe TPYNIIBI: B nep- 
BOM rpynne OOcjiexoBajrach 31 MAIMEHTKA BO BPeMA PONOB, Y KOTODBIX CPENHAA Mpo- 
AONKKTEJILHOCTŁ OepeMEHHOCTU PaBHANach 280 MHAM, A BO BTOPOÁ rpynme — 55 Ken- 
IUMH C IIEDEHOIUEHHO OepeMeHHOCTbIO (CPEAHAH ee NPOLOJKUTEJBHOCTE — 305 MHAM), 
KpurepueM aux Tpymm ÖbIN cpok POAOB yCTAHOBJIEHHBIŃM NO (pang Herenna, 
C yUETOM AJIMTONBHOCTU MEHCTPYANbHbIX UMKJIOB, NepBLIX Diepeieunf mnoga, H OT 
MOMEHTa ONyIMeHuH Ama MATKM. Ana ONPeNEJIEHKA COCTOAHMA IIEŃKU MATKA NOJb- 
3OBAJIMCE TA3OBOŃ uIKajloń pa3paoóoTanHoń Bishop. IlojryueHHbie pe3ZYJIbTATbI Ha- 
GnroneHuń yu oGcjieroBaHnii Dm CTATUCTWIeCKM AHAJIMBMPOBAHBI no Tecty t Cry- 
ACHTA. 1 

IIpoBeXeHHbIi AHAJIM3 MoKa3aJ, YTO B Tpynne JKeHIIMH C IepeHOLIeHHOŃ Oepe- 
MEHHOCTBIO 3HAYMTEJbHO walle HAa6NNanacb HM3KONYHKTHAA ONEHKa COCTOAHMA 
wemku Marku ro Bishop, y Tex, KOTOPbIX KBAalmchulMPOBAHO Ha KecapeBO ceueHne 
Hä ChbapMAKOJOTUUECKYIO CTUMyJIALMIO PONOB, HEM y HKeHIIMH C CaMONpOU3BOJIBH IMA 
ponamu. B con ouepeyb, vane (Ha rpaHuye CTAaTUCTMUECKOŃ MOAJMHHOCTU) Ha6MO- 
ganch HK3KME BEJMYUMHbI OOCIe/1yeMoro NapaMeTpa B rpynne MAaIMmeHTOR c nepe- 
HOUIeHHoú ÖePeMEHHOCTBIO KBAANCDAULNMPOBAHHBIX Ha KecapeBO cedeHMe, TEM B TPYI- 
ne Senn y KOTOPBIX IIPUMEHANOCB (GApMAKOJOTMIECKOE CTUMYJMPOBaHNe PONOB. 

Hawn HaOJIoOHeHKA YKAa3bIBaroT Ha TO, YTO ONEHKA COCTOAHMA LIEŃKM MATKM IO 
uikaje Bishop ABIAeTCA UyBCTBUTEJbHBIM IIOKA3ATEJIEM CTEIEHN NOĄTOTOBJIEHHOCTU 
POXOBBIX HyTefi K CAMOMPOM3BONbHBIM KIM CTUMYJIMPOBAHHBIM POJAM. 


